JOURNAL OF NURSING 


| Volume 3, Number 4 The Humor Magazine for Nurses Q# Winter, 1993 


loz /o3 10% los to 
6 107 
oe © eye 6 


Fiat 
‘al 
| 
TES RSs 
ene 
CJ MILLER 
The Ideal World of Nursing “Twas The Day Before Christmas 


Nurses of Infamy Broken Heart Syndrome: A Case Study | 


THE JOURNAL OF NURSING JOCULARITY™ 


Volume 3, Number. 4 Winter 1993 


Publisher 
Douglas Fletcher, RN 


John Baringer, RN 
Surgical ICU 

VA Medical Center 
Box 2221 

Tucson, AZ 85702 


Nancy Burden, RN, CPAN 

Post Anesthesia/Ambulatory Surgery 
1675 Cleveland St. 

Clearwater, FL 34615 


Anita Bush, RN, PhD, CCRN 
Critical Care 

Fairbanks Memorial Hospital 
P.O. Box 10461 

Fairbanks, AK 97710 


Karyn Buxman, RN, MS 
Humor Educator & 
Laughter Professional 

P. O. Box 1273 
Hannibal, MO 6340-1273 


Mark Darby, RN 
Mental Health 
2917 N. 49th St. 
Omaha, NE 68104 


Pauline Donnelly, RN, BSN 
Medical Imaging 
Montefiore Hospital 

613 Aylesworth Ave. 
Bridgeville, PA 15017 


Carol Edson, RN, BA 
Hospice 

Hope Hospice 

1557 Vancouver Wy. 
Livermore, CA 94550 


Send Correspondence to: 
Journal of Nursing Jocularity 
P.O. Box 40416 

Mesa, AZ 85274 


Contributing Editors 


Colleen Gullickson, RN, PhD 
Assistant Professor 

Rt.1 Box 167A 

Ridgeway, WI 53582 


Frances Kiefer, RN, BSN, CCRN 
Staff Nurse 

North Country Hospital 

3700 Minnesota Ave. 

Bemidji, MN 56601 


Susan Kravitz, RN, MS 
Psychiatric Nursing 

44 Morris Pkwy 

Valley Stream, NY 11580 


Katherine Robertson,RN, BSN, MSN 
Community Health Nursing 

USA MEDDAC 

Prev Med 

Fort Drum, NY 13602 


Andrea H. Sangrik, RN, BSNA 
Psychiatric-Mental Health 
Deaconess Hospital 

4229 Pearl Rd. 

Cleveland, OH 44109 


Liz Schultz, RN, BSN 
Post-Anesthesia 

2726 Winston Rd. 
Oklahoma City, OK 73120 


Bina Goodman Simon, RN, C, BSN 
Telemetry 

St. Francis Hospital Of Evanston 
355 Ridge Ave 

Evanston, IL 60202 


Change of Address?? 


Don’t miss a single issue of the Journal of Nursing 
Jocularity. Send your mailing label and your new 


address to: 


J aT) 


JNJ - Address Change 
5615 W. Cermak Rd. 
Cicero, IL 60650-2290 


Editor 
Fran London, MS, RN 


Judith Vallery, MSE, RN 
Education 

15106 Morning Tree 

San Antonio, TX 78232 


Sue Falkner Wood, RN 
Writer 

511S. Church St. 
Visalia, CA 93227 


Patty Wooten, RN, BSN, CCRN 
Humor Consultant & Professional Clown 
Jest for the Health of It 

P.O. Box 4040 

Davis, CA 95617 


Art Director 


Bob Quick, RN 
Medical/Surgical [CU 
524 N. Sequoia St. 
Columbia, MO 65201 


Illustrators 


C. J. Miller, RN 
School Nurse 

1830 Highway | 
Washington, IA 52353 


John Wise, RN 

Post Anesthesia 

P.O. Box 5104 
Clearwater, FL 34618 


The U.S. Postal Service does not 
forward magazine after 60 days of 
your address change. Please allow 
8 weeks for Change of Address to 
be effective. 


Journal of Nursing Jocularity 


Table of Contents wos, no. 4 winter 1993 


Features 

6 The Ideal World of Nursing 23 Dr. Assisted... by John Wise, RN 
by Pauline Donnelly, RN, BSN 
Illustrations by C.J. Miller, RN 


25 Season’s Greetings by John Wise, RN 


10 Passages 
by Nurses in the Redwoods 


26 Nurse! Nurse! by Nikki Gosch, RN 
27 Friendly Suggestion by C. J. Miller, RN 


12 ’Twas The Day Before 27 Upper and Outer by Philip E. Welti, RN 


Christmas by Susan Elaine Z \y 
29 


Arnold, RN, BSN, CCRN Bruno by Jim Gamble, RN 


14 Nurses of Infamy by Estelle Codier, RN, MSN 31 Float by Don Marquis 
Illustrations by C.J. Miller, RN 
32 Culture and Sensitivity 


17 Broken Heart Syndrome: A Case Study by Bob Quick, RN 
by Carol J. Edson, RN, BA 
and Doug Fletcher, RN 33 The Adventures of PMS, 
the PM Supervisor 
20 Read My Lips by Elaine Arnold BSN, CCRN by C. J. Miller, RN 
24 Seasonal Depression Related To Lack Of 41 Pier group Reprinted by permission from 
Christmas Spirit Florence Nightingale Jones by Thelma 
by Linda Burge, RN and Joan Ulloth, MSN, RN Canarecci, RN and Laura Canarecci 
28 ~=The Art of 42 Spirit of Christmas Reprinted by permission 
Pen(light)manship from The Original Missionary Position by Dr. 
by Chelly McKay, RN, BSN Brian Moench 
Cartoons 44 Nicotine Patches Reprinted by permission 
from Profusely Illustrated World of Pharmacy 
11 Deck the Halls by Jim Middelton 


by John Wise, RN 
45 Psychiatric Hospital Admissions Reprinted by 
21 Little People permission from Shrink Rap Cards 
by Linda Marie, LVN 


Vol. 3, No.4 JOURNAL OF NURSING JOCULARITY 1 


Departments 


3 Editor’s Note 35 Games and Puzzles 
Punchline Puzzler 
4 Stethoscope: Listening to Our Readers Cartoons by C. J. Miller, RN 
and Josephine Strauss, RN 
9 Nurse’s Notes Picture This! by John Wise, RN 
Sally Range, RN, BSN, CEN, CCRN, and Nancy Burden, RN, CPAN 
Kathy Trebatoski, RN, BSN, Pill Poppers 
and Cindy Gehrz, RN, BSN by Bina Goodman Simon, RN,C, BSN 
Nursery Rhymes 
18 Stories From The Floor by Elaine Arnold BSN, CCRN 
Edited by Mark Darby, RN 
Illustrated by C. J. Miller, RN 40 Jest for the Health of It! 
by Patty Wooten, RN, CCRN 


22 Liven Up! Fun for Folks at Work 
Edited by Colleen Gullickson, RN, PhD 43 Student Nurse Cut-Ups 
Edited by Judith Vallery, MSE, RN 
26 Call Lites, The JNJ Joke Collection 
Edited by John Baringer, RN 44 Bubbly-ography 


HumoRx by Karyn Buxman, RN, MSN 


Journal of Nursing Jocularity (ISSN 1055-3088) is published quarterly (February, May, August and November) by JNJ 
Publishing, Inc., 1730 W. Emelita Suite 1023, Mesa, AZ 85202. Second-class postage paid at Mesa, AZ., and additional mailing 
offices. The Journal of Nursing Jocularity publishes humorous and satirical works in the fields of Nursing, Medicine, and other 
related disciplines. Send letters and manuscripts to JNJ, P.O. Box 40416, Mesa, AZ 85274. 


POSTMASTER: Send address changes to Journal of Nursing Jocularity, 5615 W. Cermak Road, Cicero, IL 60650-2290. 


To Subscribe: Send check or Money order (U.S. Funds only) to 5615 W. Cermak Rd., Cicero, IL 60650. See ad on page 39. We 
are unable to start subscriptions with back issues. Your first issue may take up to 12 weeks for delivery. 

Address Changes: Send address changes to Journal of Nursing Jocularity, 5615 W. Cermak Road, Cicero, IL 60650-2290. Please 
include mailing label when making change of address or inquiring about your subscription. Allow 8 weeks for change of address 
to become effective. 


Subscription Rates 
USA | Year 2 Years Canada and Foreign Countries 1 Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 


The name Journal of Nursing Jocularity is a Registered Trademark under exclusive license to JNJ Publishing, Inc. 
© 1993 by JNJ Publishing, Inc. Allrights reserved. Material in this publication may not reproduced in any form without permission. 
Printed in U.S.A. 

Journal of Nursing Jocularity is indexed in the Cumulative Index to Nursing & Allied Health Literature. 


2 JOURNAL OF NURSING JOCULARITY Vol. 3, No. 4 


EDITOR’S NOTE 


ne of the holiday cards I’ve sent in the past 

pictured a line graph titled, “Psychiatric Hospi- 

tal Admissions.” The X-axis was the months of 
the year, and the Y-axis was the number of admissions 
per 10,000 population. The graph illustrated the 
dramatic increase in psychiatric hospital admissions 
starting at Thanksgiving and making its 
annual peak at Christmas and New 
Year’s (see page 45 if you have 
trouble visualizing this). 

The message inside: “It’s 
not exactly Mental Health Week. 
Happy Holidays anyway.” 

Everyone has to cope with 
the time, nutritional, financial 
and family pressures associ- 
ated with the holiday sea- 
son. Expectations for love 
and happiness run higher 
than ever. It’s a set up for 
disappointment. 

But this time of year 
carries a whole ‘nother con- 
notation once you become 
a nurse, doesn’t it? 

Which holiday and what 
shift will I have to work this year? Holiday-related 
short staffing only adds to the stressful working condi- 
tions you'll encounter when you are on. 

Awake and oriented patients are not just dealing 
with their illnesses, but their isolation and the limita- 
tions on their ADLs. Ritual and celebration are signifi- 
cant activities of daily living. What’s there to be 
thankful for, anyway? 

Then there are the memories of patients who died 
this year and in years past. Patients who lived just to 
see one more holiday season. Patients who tried, but 
didn’t make it. 


Vol. 3, 


Nursing is a two-edged sword. We are stressed 
by our secret knowledge of how gruesome and cruel 
life can be. When we try to share this knowledge with 
mere mortals, they want no part of itand pull away. But 
we are also blessed with this secret knowledge, in that 
it teaches us to appreciate the little things others take 


for granted. Simple things, like the glories of 
passing gas. 
We’ ve chosen quite a profession. 
JNJ would like to help you keep 
that New Year’s Resolution to get 
more humor into your life in 1994, 
= This issue’s Bubbly-ography 
Ss s (pages 44 to 45) spotlights cal- 
endars with a sense of humor. 
For those of you behind in your 
holiday shopping, they’d make 

/\ great gifts too! 
Ki We at the Journal of 
Nursing Jocularity wish you 
_ and your families a wonder- 
ful, memorable holiday sea- 
son, and all the humor you 
need to get you through this 
“not exactly Mental Health 

Week.” 

True Historical Note: Speaking of graphs, did 
you know that Florence Nightingale invented the Bar 
Graph? She felt she needed to add a visual impact to 
her statistics, to demonstrate the effectiveness of her 
nursing educational programs and to justify the role of 
nursing. 
Fran London, MS, RN 
Editor 
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Listening to our Readers 


I work in the 
OR and the other 
night a nurse was 
setting up the room 
with a KTP laser and 
happened to hit the 
water fitting with the laser 
and knocked it off—water gushed 
out—maintenance took an hour to 
find the shut off. And while 20 or 
so people were using suctions and 
wet vacs to keep from flooding 
the OR suite, they sang Happy 
Birthday. I happened to be 
working on my birthday. 

I am so grateful that I attended 
the (Humor Skills for the Health 
Professional) workshop in May. 
We laughed and had a good time 
in spite of the disaster. You 
taught me that. God bless you all. 

Linda Merrell 
St. Peters, MO 


The newly formed Susque- 
hanna Valley Chapter of ANNA 
(American Nephrology Nurses 
Association) had a logo contest. 
Roxanne Klinger submitted the 
best logo and for a prize we 
decided to give her a subscription 
to JNJ. 


At national Nephrology Nursing 
meetings, there frequently are 
speakers using humor. This is 
how I learned about your journal. 
I enjoy each issue, so it seemed an 
appropriate prize for a 
Nephrology Nurse. 

Hazel E. Pursel, RN, CNN 
President, Susquehanna Valley 
Chapter of ANNA 

Lewistown, PA 


Re: Fall 1993 edition p. 43 
Student Nurse Cut-Ups 
You and Ms. Judith Vallery 
have been had. “Class Come- 
dian” is albeit clever, merely a 
revamp of an old joke. The stories 
are supposed to be true, right?! 
Mrs. Virginia Ginter 
Phoenix, AZ 


Editor’s note: Right! “Student 
Nurse Cut-Ups” is a place for 
true tales. Sounds like the author 
sent a piece belonging to “Call 
Lites,” our joke column, to the 
wrong place. Thanks for the 
feedback. 


I want to thank you for the 
valuable work you are doing and 
its implications for the improve- 
ment of the mental health of 
nurses. 

I am a serious over-responsible 
oldest and take myself and my 
work seriously (although the 
prospect of being a Caribbean 
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Beach Nurse does enter my 
thoughts at times). Enough of my 
story, except I really need to learn 
to use humor as a therapeutic 
intervention. 

How does one see humor in 
going from a well-staffed unit to 
being pulled to a unit where one is 
legally liable for one’s nursing 
care and in addition to one 
complicated patient, also expect- 
ing an emergent ER admission, a 
CCU transfer, another patient 
returning from OR, then dialysis 
and a fifth patient returning from 
dialysis and expected to go to 
OR? Fran, help!! Is there hope? 
Can I cope? If yes, hurray! If 
nope, okay . . .What next??? 

P.S. Fortunately, the day after I 
was pulled and then had my mini- 
nervous breakdown, the Fall 1993 
JNJ arrived! So, I'll close by 
asking that those JNJ’s keep 
coming. 

Elizabeth Obrosky, RN 
West Mifflin, PA 


I love your magazine-it has 
gotten me through some really 
bad periods with my sanity intact. 

Connie McWilliams 
Glenshaw, PA 


I am writing this note status post 
day #3, lower back muscle strain/ 
spasm related to lifting a patient 
from her chair to bed via bath 
blanket. I had just taken my q6° 


800 mg Motrin and my 500 
mg Parafon Forte and gingerly 
reclined in my chair to read my 
latest issue of JNJ. Within 20 
minutes (15 minutes reading, 5 
minutes getting up from my chair) 
my lower back hurt more from 
laughter, but the pain I felt inside 
towards my profession was gone. 
Thank you. 

Chuck Whitehouse 
Kent, OH 


We found JNJ useful for all tired 
and discouraged nurses and hope 
it will become Nurses’ Best 
Magazine Friend. 

Eunice Rose Bejoir, LVN 
San Francisco, CA 


Our daughter, Jennifer received 
a subscription to JNJ as a present. 
She loves it! Therefore, her father 
and I would like to give her all 
eight back issues. Enclosed you 
will find a check for $24.00. 

Marcia K. Wines 
Monrovia, MD 


I absolutely love it—I read the 
entire magazine upon receipt in 
the mail. 

Sue Campbell, RN 
Lewiston, ME 


I have shared my one copy and 
it was enjoyed by all. We need 
more magazines of this type, to 
help relieve the stress of being a 
nurse. 

Rosalind Rapp 
Dearing, KS 


Enclosed is a check for $31.50 
for all your back issues. Please 
hurry! I am sharing them with 
some of my co-workers, who 
seem to have forgotten how to 
laugh. 


Alice Velasco 
Chicago, IL 


Editor’s Note: It’s great that 
JNJ is so well loved and shared. 
But have you noticed that we 
don’t accept any paid advertis- 
ing? That means our source of 
income is—you guessed it— 
subscribers! Your subscriptions, 
and gift subscriptions, can help 
JNJ continue, improve and come 
out more frequently. 


Your journals are the only ones I 
have read cover to cover and 
laughed all the way to work. I 
hope you are laughing all the way 
to the bank. 

The other day on our unit a 
patient’s mother came to visit. 
She is a tiny lady with a face and 
body much like the beloved 
cabbage patch dolls but a high 
pitched voice that carries well 
across the room. Her son is in the 
same room as a newly arrived 
stroke victim with a big booming 
voice and an eye for the ladies. 
He told everyone he was proud of 
his Italian heritage and burst into 
song. He serenaded the lady for 
half an hour before trays came up. 
She was most attentive to his arias 
and smiled appropriately. No one 
told our baritone she was stone 
deaf. 

At the Rehabilitation Institute of 
Chicago, we have situations like 
this regularly. We survive on 
humor just as long as the humor is 


not personal. 
I share my 
journal with my 
colleagues but I insist it must 
be returned so I can re-read it and 
laugh again. 
I’m so glad I found you. 
Jayne FitzSimmons, RN 
Chicago, IL 


WOWZERS!! What a sick, ad 
nauseum, great magazine!! It’s 
about time nurses “lightened up.” 
Humor-albeit sometimes sick, has 
helped me through 13 years of 
ICU nursing, with the ability to 
still enjoy bedside nursing. 

Debby Kettleson, ADN, RN 
Hilo, HI 


I though my “black humor” was 
something only I had. How glad I 
was to find out that there are 
many others in the same boat with 
me. 

Dee Shatto, CRNA 
Honolulu, HI 


Send your correspondence to: 
JNJ Stethoscope, P.O. Box 40416, 
Mesa, AZ 85274. We reserve the 
right to edit letters for length and 
clarity. 
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A few readers have complained that the JNJ is perpetuating negative images of 
nursing. lf’strue, ourhumor deals with negative images. Butthat’s because positive, ideal 
images are not funny. The frustrating, ridiculous aspects of nursing inspire better jokes. 

But what our readers want, they get. 

Here is that story about nursing with no stereotypes, no humiliation and no hostility. 
You must realize that | can only do this once, because there is a dire lack of humorous 
material in... . 


N The Meal Weel 
UPSI ng 


by Dauline Donnelly, RN, BSN, CE 


It was a dark and stormy night. I was home with my darling 
family, as was the case every evening. As a nurse, I enjoyed a 
schedule that allowed me to spend quality time with my children. 
This was so unlike the lives of those poor souls in the ’90s, before 
the Great Nursing Revolt. I was typing in my journal, reminiscing 
about the wonderful day I’d had at work. 

I'd seen my first patient at 0900. . . 

“Good morning, Mr. Lucky,” I greeted him pleasantly, “how 
was your night?” 

He groaned, “It was the pits, sweetheart, the pits.” 

“Now , Mr. Lucky, you know I resent these terms of 
endearment. Please just call me Dr. Donnelly.” 

He sighed. ““Yeah, I know, you got your PhD. So, what 
are you going to do about this chest pain, Doctor Donnelly?” 

“T Il discuss it with your medical doctor. Meanwhile, 
I want you to sit upright, take your Mylanta and report any 
further chest pain or indigestion immediately. Now, if you’ Il 
excuse me, it’s time for my morning break.” I turned on my heel, 
and headed for the nurse’s lounge. 
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On the way to the lounge, I thought about Mr. 
Lucky’s comment about my PhD. I was lucky to work 
for a hospital that rewarded excellence with full schol- 
arships to one’s Doctoral program of choice. It had 
been hard work, but that paid educational leave al- 
lowed me to devote all my energies to my 
studies. 

Once in the lounge, I collapsed into 
the luxurious recliner and gave my order to 
the waitress. Then I summoned the mas- 
seuse, who bathed my feet in warm scented oil 
before massaging them. I was starting to doze as 
the waitress returned with my mushroom om- 
elet and Cappuccino. I wolfed it down, not 
because I was in a hurry, but it was just so 
delicious. And besides, I was premen- 
strual. 

Next, I gota touch up by the Makeup 
and Hair Specialist. But she was so fussy 
that I became impatient with her, so I 
tipped her generously just to get her out of 
my hair. 

By this time, Mr. Lucky’s light was 
on. I went to his room, and assessed his 
recurring chest pain. 

“T ll ask the pharmacist to administer 
your pain injection,” I said, then summoned a 
Perineal Specialist to bring a bedpan. 

“What's the matter with you nurses 
these days?” he demanded. “Don’t you give 
shots or pass bedpans anymore?” 

I tried not to laugh at his droll ques- 
tion. 

“Mr. Lucky,” I replied, “you’ ve been 
watching too many old movies. Now just 
relax until the pharmacist comes.” 

I decided to talk to his attending about 
his chest pain and used my cellular phone. Dr. Marvy 
answered personally. 

“Dr. Marvy,” I began, “this is Dr. Donnelly. Your 
patient, Vari Lucky, continues to have chest pain. I 
think it’s probably indigestion from his hiatal hernia, 
but a repeat EKG and enzymes are advisable and I’d 
like to schedule him for a Coronary Artery MRI 
Angiogram.” 

“Sounds reasonable,” said Dr. Marvy, “order 


HELLO, THIS {5 
DR. MARVY, MAY 
| HELP You? 


away. What is your specialty, Dr. Donnelly?” 

When I told him, he replied, “Oh, I guess I'll 
have to come in tomorrow then and cosign that order, 
won’t I?” 

I affirmed that he would. 

“Great!” he gushed, “I hardly ever 
get to come to the hospital these days. 
You nurses do everything so well that 
there’s just not much need for me to be 
there anymore. Boy, times have really 
changed...” 

With this remark, I realized that Dr. 
Marvy must be elderly. Probably expected 
you to call him “Doctor” all the time. Atleast 
he seemed reasonable. I thanked him and 
hung up. Now! was ready to see the second 

of my four assigned patients. 
Mrs. Morbid was a 107 year old 
COPDer who defied her nurse’ s orders to 
quit smoking. I had tried education, scare 
tactics, hypnosis and nicotine replacement 
without success. Today I was going to try 
aversion therapy. I could smell the cigarette 
before I even entered her room. I opened the 
fire cabinet, removed the extinguisher and 
leapt around the corner. Whoosh! Bullseye! I 
had extinguished the cigarette. 
“Gotcha!” I exclaimed. 

Mrs. Morbid’s eyes glared at me from her 
white foamy face. “If you weren’t a nurse, I’d 
slug you,” she said. “Don’t you have any pity for 
an old decrepit woman like me?” 

“No, I’m here to help you, not to pity you,” I 
explained. 

She wasn’t mollified. “I can’t believe you 
can come in here and extinguish me like that,” 
she complained. ‘At one time I could have had 
you fired for such a stunt!” 

I shrugged. “Nurses today are paid a generous 
salary to meet certain goals and we can’t waste time 
being manipulated by patients or physicians. You told 
me you wanted to quit smoking so this is just part of 
your plan of care.” 

Unconvinced, she scowled at me as I washed off 
her face. I noticed it was lunch time and summoned the 
Linen Specialist to obtain anew gown and bedding for 
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Mrs. Morbid. I replaced the fire extinguisher and 
headed to the hospital restaurant. 

My husband was to meet me after picking the 
boys up from the on-site child care center. ordered for 
everyone, and, as if on cue, they appeared. We had a 
pleasant, uneventful lunch. 

As I kissed my five-year old good-bye, he said, 
“Daddy says nurses are important people, so that’s 
what I want to be when I grow up.” 

Meanwhile, back at the 
ranch, seventy year old 


Mrs. Wilde, disori- 
ented from her 
Lidocaine drip, 


had untied her 
Posey restraint and 
climbed out of bed. 
As I approached, 
she grasped one of 
the ties and started 
frantically whip- 
ping the air. 
Unperturbed, I 
talked to her sooth- 
ingly, but she con- ‘ 
tinued to whip the air as 

she berated me. “You’re the 

hussy who locked me in here,” 

she said, “and if you don’t get my clothes and call me 
a cab, I'll give it to you.” 

With that, she advanced and cracked me right in 
the face with her cloth whip. It felt more like leather. 
“How ya like that?” she cackled. Then, turning to the 
nurse beside me, she escalated her attack, using both 
ties on him. “Back up, buster, I’m coming out,” she 
informed him. 

Scanning the room, I saw that plenty of reinforce- 
ments had arrived and took the offensive. “Let’s get 
her,” I ordered, adding, “gently.” Twenty arms bent in 
unison to ward off the deadly blows of our demented 
attacker and twenty feet shuffled forward. I was the 
first to reach her, grabbing one of the ties in midair, 
then her left arm. She was wrestled to the bed but 
continued to struggle vigorously, while clutching both 
ties in a death grip. No problem. We all knew it was 
just a matter of time. I started to pry her thumb from 
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one of the ties but it wouldn’t budge. “Hurry up, she’s 
pinching me,” someone said from within the huddle. 

“God, she’s really strong,” I tried to excuse 
myself, then decided to try the weakest link, her pinkie. 
Spurred by the impatience of my coworkers, I peeled 
her fingers back in rapid succession, like a banana. 
Now I was back to the thumb, noticing the manicured 
nail and nail polish. And the smooth skin. 

“Whose hand is this?” I 
demanded. Everyone 
looked. Even Mrs. 
Wilde. “Mine,” said a 
small voice beside 
me, which turned out 
to be my dearest 
friend, Amy. Every- 
one stared at us in 
disbelief until Mrs. 
Wilde started strug- 
gling again. 

“HA! It’s mine 
and you hoodlums 
f aren’t getting it!” she 
C3.MILLERAS ~exulted. Somehow, 

someone found her 
hands somewhere, and re- 
lieved her of her deadly weapons. 
The lidocaine was D/C’d and limb re- 

straints applied until she recovered her senses. 

As we left her room, many of my coworkers 
appeared distressed. I notified the Employee Crisis 
Intervention Team that we had experienced an “event.” 
They asked for a brief description of the event and 
number of casualties, then promised to come right over 
to initiate therapeutic intervention. 

After putting the phone down, I was informed 
that my last patient had been discharged and I could go 
home early. I taped a progress report for the oncoming 
associate nurse and went to the child care center to pick 
up my kids. They were delighted to see me. They 
shared their day with me as we walked to my personal 
parking space. 

Yes, it had been a good day, but every day is a 
good day in the Ideal World of Nursing. 
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ON THE TWELFTH DAY OF CHRISTMAS, 
THE ER SENT TO ME... 
Sally Range, RN, BSN, CEN, CCRN 


Twelve conflicting reports 
Eleven varices bleeding 
Ten Overdoses 

Nine full-blown sepses 
Eight gangrenous limbs 
Seven lungs a-swimmin’ 
Six livers wasted 

Five NO CODEs on vents 
Four infarcted hearts 
Three triple A’s 

Two multi-traumas 

And a ninety-year old in D.T.’s 


12 HOUR NIGHTS 

(Sung to the tune of “O Holy Night”) 
Kathy Trebatoski, RN, BSN 

Cindy Gehrz, RN, BSN 


12 Hour Nights 
I hear they're something special 
It’s not the work, it’s the differential 


Wake up the docs, and wonder what they mumble 
Then bed to bed we all stummmmble 


The thrill of weights, and baths and lines await me 
With my narc keys, I now go to sedate thee 


(Chorus) 

Fall... .on your knees 

Oh check, the chest tube drainage 
Oh nights ... . divine 

12 hour nights, oh yes they’re mine 
Oh nights... . divine 

12 hour nights, they could be thine 


THE HALLWAYS OF SICK-LAND 


(To the tune of “Winter Wonderland”) 
Sally Range, RN, BSN, CEN, CCRN 


o 


Beepers beep. Are ya listenin’? 

The telepage system’s whistling. 

You know you're on call, 

But you can’t take them all. 

Walking through the hallways of “Sick-land.” 


A runaway patient census 

Piles up the defenseless. 

To face unafraid 

The Care plans you’ve made, 

While walking through the hallways of “Sick-land.” 


In the OR we can build a person 

With all of the implants that are ‘round. 

He'll say, “But I’m truly not a real man... 
‘Till I attend each support group here in town.” 


Later on, you'll be resting. 
Dreaming of patients arresting. 

So come on back and play, 

‘Cause payday’s today. 

The only reason to go to “Sick-land.” 
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Passages 


submitted by 
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Into every life a little intestinal gas must pass. We take you now to the Fort Bragg, California 
And while every human being has rejoiced at the relief +home of Dean and Frances Stanley. There, along with 
of flatulence, few of us have framed certificates docu- _ the portraits of their children and grandchildren, is the 
menting and celebrating this eventin ourlivingrooms. certificate (below). 


This is to certify that 


has passed gas in accordance with the requirements 
of the Mendocino Coast District Hospital, He 
is therefore entitled te all +he rignts and 
priviledges thereof Including ; 


i Belching 
Stomach Growling 
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Where did it come from? Is it yet another 
documentation requirement from the Joint Commis- 
sion for the Accreditation of Healthcare Organiza- 
tions? 

Frances Stanley explains: “It’s from our kids.” 

Last March, Dean was in the hospital recovering 
from the surgical removal of 18 inches of his bowel for 
colon cancer. The couple’s four children—Martha, 
Robert, Roy and Ruth—were all in town to support 
their parents. 

In the Stanley family, love and support have a 
tendency to take a comical turn, and Dean Stanley 
himself has long been the family’s head prankster. 
Frances describes how he would go to great lengths, 
sometimes sending joke gifts mailed from various 
parts of the country so his identity would not be 
prematurely revealed by the postmark. 

The family has always been close and celebrated 
life’s small moments as well as the momentous occa- 
sions. “We never had much money, and couldn’t 
afford to go to the circus. But we always went to meet 
the circus train.” 

While Dean was in the hospital, peristalsis was 
slow to return. “My daughter Ruth said to my 
son Roy, ‘We’ ve got to do something for Dad’ 
and they came up with this certificate.” 

Dean tells us, “It took me some while to 
earn that, and I’m proud of it!” 

It even served a medical purpose. 

“Every day my surgeon, Dr. Thomas 
would check to see if ithad been signed off yet. 
He’d say ‘Well, you’re not quite ripe yet.’” 

The glorious day arrived March 29th, 
1991 and was duly noted by ICU staff nurse, 
Linda Hand, RN. Dean’s children also pre- 
sented him with Percy, a stuffed pig, who 
makes a familiar, rude noise when squeezed. 
Percy’s brother sits atop the ICU cardiac moni- 
tor to remind the nurses to enjoy the small 
victories that sometimes pass unnoticed in the 
heat of battle. The certificate has become a part 
of care at our hospital. A computerized version 
of it has brought a smile and encouragement to 
many owners of sluggish bowels. 

The Stanleys are doing well. They spent 
the summer touring Missouri, Arkansas and 


Oklahoma. They are people of deep faith and Dean 
doesn’t worry about the future. 

“We don’t know what’s ahead of us but we do 
know Who holds our future,” he explains. 

In the meantime the Stanleys are celebrating 
life’s humble glories and meeting the circus trains. 


, vod x “e XY" - ? re a 
Ps Nite } Bhs Sa 6. POG: 
Se Rn c= Ete a AO 


Editor’s Note: The Stanley family has graciously 
granted permission to our readers to use the certificate 
design for their own hospital. Mendocino Coast 
District Hospital’s certificate had a very appropriate 
design: a border of roses. 

Your local copy center can get blank certificate 
paper for you. All you need to do is print the text from 
a laser printer, so it will fit within the border of the 
certificate paper. Then have the copy center make 
duplicates on the certificate paper. Please let us know 
how it worked for you, and your patients’ responses. 
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by Susan Blaine Penola, RN, BSN, CRN 


Twas the day before Christmas and up on the floor 
The census was high, there were patients galore. 


The charts were all hung in the chart racks with care 
In high hopes that no residents would come up there. 


The patients were nestled all snug in their beds, 
While visions of enemas danced in their heads. 


While I in my uniform, minus my cap, 
Was hoping that soon they would all take a nap. 


As I looked out the window I broke down and cried 
At the picturesque scene that awaited outside. 


The sun on the crest of the new-fallen snow 
Left me longing to be out, and filled me with woe. 
When out from the desk there arose such a clatter, 
I sprang from my chair to see what was the matter. 


Away to the elevator I flew like a flash, 
Bumped my leg on a chair and fell into the trash. 


When what to my tired, worried eyes should appear: 
The residents and medical students were here! 


With an eggheadish leader so stodgy, right quick 
I knew, without doubt, I was going to be sick. 


He was dressed all in white, from his collar to cuff, 
And his clothes were all covered with benzoin and stuff: 


More rapid than V tach their orders they came, 
Stat things they all wanted and called them by name: 


Get ABGs, EKGs, blood C and S; 
IV meds, NG tubes, it sure was a mess! 


ee" 
1} Ly 
Pd . 
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On top of all this, I heard one doctor’s yells: “Tell me 
What’s this man’s weight, don’t you have any scales?” 


They took all of my charts, I was getting upset, 
This would sure be a Christmas I’d never forget. 


The intercom beeped, there were patients in pain, 
And visitors lined at the desk to complain. 


The ward clerk was yelling, “For you—it’s the phone,” 
They were all there at once, wouldn’t leave me alone. 


So much work to be done, it was too much to bear, 
If I just had the time, I would pull out my hair. 


I was getting behind, had not given my meds. 
Had not taken my vital signs, changed any beds. 


I would never get through, it just could not be done, 
In case no one had guessed, I was not having fun. 


After orders aplenty, I could not believe, 
That the troops finally went—thought they never would leave. 
They had laid down their charts at the desk with their smirks 
Had turned from the nurses and left—boy, what jerks! 


As I glanced to my side, what should my eyes then see, 
But the nursing shift leader was talking to me: 


“IT know you’ve been busy and I hate to say, 
Your relief called in sick and it’s your turn to Stay. 


“Though you haven’t had much of a Christmas vacation, 
I know you feel good ‘cause of your dedication. 


“Now I must be going, I’m sorry to leave 
But my family is waiting, this is Christmas Eve.” 


And I heard her exclaim as she went from my sight, 
“Merry Christmas! Too bad you must stay here all night.” 
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here is a glaring 
hole in the annals 
of Nursing his- 


: ) tory. Somenurses 
© fp have been left out of 


the dusty pages of bio- 
graphical fact. A few of 
these nurses worked part- 
time and had other roles in 
which they achieved notoriety. 
Others were so progressive they 
were exiled from the written record. 


by Estelle Codier, RN, MSN 
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of INFAMY 


As a result, today’s nurses have been deprived of the 
rich lineage of professional role models we rightly 
deserve. The purpose of this article is to correct this 
oversight and bring forward those nurses who never 
made it into the light of recorded history. 

Let the inquiry begin with 
ancient nursing history, fading 
back almost two thousand 
years to the barbarous no- 
madic nurses of Central 
Asia. Their leader, Attila 
the Nurse, was one great 
Hun. A real “Hun-dinger,” 
they used to say. One of the early 
traveling nurses, Attila was unable to 
find the day shift position he was 
longing for in Central Asia, so he 
migrated through much of Eastern 
Europe. He worked per diem here 
and there, supporting his family as a 
part-time mercenary as well. Attila 
eventually settled in Hungary, went 
into administration and put his kids 
through Budapest University. His career reached its 
pinnacle when he founded the Attila the Hun School of 
Management, whose precepts can be found alive and 
well in nursing administration today. 

European nurses were also represented. Typhoid 
Mary was an excellent example of a nurse who went 
into expanded practice before learning the basics of 
nurse-like hand washing. Mary was removed from her 
position for excessive use of sick leave, and she spent 
her final days on disability. Her last words were 


allegedly, “Who put the chlorine in this damn water?” 

There were nurses in the fields of navigation and 
world discovery. The early Viking explorers had 
among them Teutonic nurses doing field research on 
hypothermia, motion sickness and the effects of iso- 

lation on the libido of roving hoards. 

Further south, Pilgrim nurses were a pro- 
fessional practice group who left Europe in 
search of an expanded scope of practice and 
standards of care that included religious 
freedom. It is rumored that they landed 
on Pilgrim Rock unfurling a banner 

whichread, “Bio-Psycho-Socio-Spiri- 
tual Care forall.” Sister CallistaRoy 
is adescendant of those early nurs- 
ing pioneers. The Pilgrim 
nurses suffered significant 
hardship building up se- 
niority in their new posi- 
tions in the Colonial 
World, but they made 
great strides in pub- 
lic health. After in- 
fecting the Native American populations with flu, 
smallpox and a variety of European viruses, there was 
no lack of nursing positions available. 

Back in Europe, nurses were also part of unfold- 
ing worldevents. Nurse Anne Boleyn was one of those 
day shift princesses who got the political ax for being 
in bed with the wrong person. Anne was unfortunately 
prone to being somewhat scatterbrained and to losing 
her head in trying circumstances. She was also one of 
the early victims of productivity standards. Hers is a 
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lesson to us all: putting out is not 
enough-our livelihood depends 
on giving birth to what those in 
power want. To heir is to be 
human; to not give heir was, in 
her case, fatal. 

It is also a little known fact 
that even India’s beloved Gandhi 
was, in fact, a nurse. Unfor- 

tunately, he left Nursing to 
pursue his work in the po- 
litical and social reform of 
his country. This was un- 
a\ fortunate, since his com- 
BN mitment to poverty well 
in suited him tothe nurse’ s 
salary. Other skills that 
made him an excellent 
nurse were his ability to walk 
long distances easily and his will- 
ingness to lie down in the face of 
opposition. Unfortunately, his 
views on nonviolence 
made it difficult for 
him to get appro- 
priate medical or- 
ders from incompetent physicians, and his loin cloth 
posed a continual problem in dress code compliance. 
Also, his insistence that NOT eating was the way to get 
things done made it impossible for him to work the 
night shift. 

It should be no surprise that the Roman-of-note, 
Julius Caesar, was also a nurse. He was the only 
Clinical Nurse Specialist in military medicine to have 
a salad named after him. Julie’s chronically over- 
energized state and his propensity for admitting and 
discharging multitudes from his realm are the clear 
marks of an evening shift nurse. His famous quote, 
“All Gaul is divided into three parts” was actually 
inspired by shift work. He did provide another famous 
quote, “Et tu, Brute?” However, it was taken out of 
context by historical reports. It was actually made 
when his co-worker Brutus went to dinner at a particu- 
larly busy time in the shift. He wasn’t the first nor the 
last nurse to get stabbed in the back by a peer. 

It is not commonly known that Helen Keller was 
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also anurse. Although no one noticed she was blind in 
nursing school, Helen was obviously unable to do 
bedside nursing after graduation. For this reason, 
Helen went immediately into hospital management 
consultation, from which came the phrase, “the blind 
leading the blind.” Helen’s future in hospital admin- 
istration was unfortunately doomed, even though she 
had all of the three requirements for a successful 
hospital management career (blind, deaf, and dumb.) 
She did, however, go on to excel in academia, where 
her master’s thesis was titled, “Braille Anatomy.” 

Nurse Defarge was a French night shift nurse 
who earned notoriety by knitting 
while watching codes and 
beheadings during the French 
Revolution. She was actu- 
ally the contemporary of an- 
other infamous nurse, Marie 
Antoinette. Marie was the 
night shift supervisor who 
answered her staff’ s concern 
that food was not available 
for them with, “Let them eat 
cake.” 

Despite these tri- 
umphs, nurses must not for- 
get the dark side of their 
heritage: those nurses who 
were inept or who met un- 
fortunate ends. St. Stephen, 
the famous nurse of the 
early church, was fired for 
going to work stoned. The 
nurses of Salem, Massa- 
chusetts, who ruined the 
posted schedule 
with their shift 
changes, met 
untimely ends in 
the famous “Salem Switch Trials.” Count Dracula, 
famous nurse of Transylvania, was fired from his 
phlebotomy position at Transylvania General for his 
loose interpretation of Universal Precautions. 

We mustnot forget these nurses of our past. Their 
triumphs and tragedies are our heritage. 
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Broken Heart Sy ndrome: 


A Case Stud Uy 


by Carol J. Edson, RN, BA 


and Doug Fletcher, RN ap 


This rarely studied but common syndrome oc- 
curs frequently in medical facilities with house staff. 
Large teaching hospitals with nursing schools are 
particularly susceptible. The case described occurred 
in a540 bed metropolitan medical center, on the adult 
medical service. 

The patient, Ms. B. is a twenty-three year old RN 
with fourteen months of clinical experience. Ms. B. 
denied any history of Broken Heart Syndrome (BHS) 
prior to this episode. A brief case of idiopathic 
ChemProf infatuationosis occurred at age nineteen. 
Negative for Forlorn Ecchymotic Egoitis or related 
disorders. 

Prior to the onset of BHS, Ms. B exhibited the 
following prodromal signs: episodic giddiness and 
starry-eyeditis in the presence of a particular cardiol- 
ogy intern. Over a period of weeks, these symptoms 
continued, with several acute exacerbations during 
cardiology rounds. 

About eight weeks into this phase of the syn- 
drome, Ms. B. was observed discussing the latest 
cardiology research in the faculty cafeteria with said 
intern. New symptoms arose during this time includ- 
ing transient tardiness attacks (TTA), flight of ideas 
and gastric flutter. Phase | of the syndrome climaxed 
when Ms. B. announced that they would be holding a 
private conference over dinner at Le Verap Amil. 

Paramedics who reported to the scene at the 
restaurant document what occurred as follows: The 
intern informed Ms. B. that he was engaged to marry 
a fellow intern. He said he thought of Ms. B “like a 


wt 


little sister.” Ms. B. grew pale, tachycardic, dia- 
phoretic and weak. She began to cry into her Poulet au 
Champignons, and sent a well-aimed fork at his left 
upper quadrant. She then began to hyperventilate 
(pCO2s in BHS have been seen as low as 24). Upon 
transport to the Med Center, blood drawn in ER 
showed LUV enzymes elevated above 2000, with 
BKN-HRT bands present. The serial EKGs show 
clearly the evolutionary pattern of BHS. 


1 minute CO 


10 minutes 


30 minutes 


2 hours after 
acute onset 


Ms. B. is expected to recover fully, with the help 
of friends, time and several Sara Lee cheesecakes. 
Unfortunately, this syndrome confers no lasting im- 
munity. Frequent recurrences have been documented 
in the literature and no vaccine is yet available. 


e+ 
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Stories From 
The Floor 


As With All Things 
Kathleen Dunn, MS, RN, CRRN 


When worked in traumatic brain injury rehabili- 
tation, anurse briefly placed a bisacodyl suppository at 
a patient’s bedside. He promptly ate it. 

We called the local poison control center hotline 
to find out what to do. After listening to our story, the 
nurse at the hotline reassured us. 

She said, “This, too, will pass.” 


Alzheimer’s Patients Say the Darndest .... 
Bonnie Faherty, RN 


This joke was told by Art Linkletter at a meeting 
of the UCLA center for aging. 

Art Linkletter takes a tour of a nursing home, 
visiting each room to greet the resident. He approaches 
a sweet white haired lady in a wheel chair, shakes her 
hand and says “Do you know who | am?” 

“No,” she replies, “But if you go to the nurse’s 
station they’ II tell you who you are.” 


What’d You Say? 
John Dale, RN 


A patient was admitted 
for GI bleeding. During the 
workup, the intern said, “The 
nurse told me you had some 
coffee ground emesis.” 

“Oh, I don’t think so,” 
replied the patient. “I don’t 
like the stuff. I only drink 
tea.” 
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Aren’t You a Little Personal? 
March Wren, RN, CNOR 


One day in the OR I was holding a patient in a 
sitting position while the anesthesiologist was admin- 
istering a spinal anesthetic fora TURP. Warning the 
patient of the impending injec- 
tion, the physician said, 
“Little prick here!” ; 

The patient, who was 
bending over, staring athis 
crotch, said, “Yeah, [know. 
It’s been that way all my 
life.” 


YUK! 
Barbara Soper 


When in nurse’s training, way back in the 50s, we 
used empty “petrogolar” jars for many uses. These 
included lotion, mouthwash, and urine specimens (not 
always labeled). 

A classmate came back to the dorm embarrassed. 
She had opened a bedside stand and there was no 
toothpaste to brush the elderly gentleman’s dentures. 
So she used a bottle of yellow mouthwash. 

After a few brushes she said to herself, “smells 
like urine.” She quickly soaked the dentures in alco- 
hol, scrubbed them well, rinsed them in the good 
mouthwash and replaced the dentures in the unsus- 
pecting man’s mouth. 

Now, why were OBRA and OSHA formed? 


Hubba Hubba 
Terease Miller 


During the 7 pm to 7 am shift, the ICU nurses 
were allowed to smoke in the back stairwell rather than 
distance themselves from the patients by going to the 
nurses’ lounge. That stairwell had a window that 
overlooked the curtainless windows of the interns’ 
dormitory. 

One holiday season, an extremely handsome, 
well-built surgical intern joined our staff. The night 
nurses soon discovered that due to his rigorous sched- 
ule, he was usually disrobing in the dorm across from 
our window at 4 am. Secure in our invisibility in the 
dark, we watched avidly night after night as he quickly 
stripped to his jockey shorts and climbed into bed. 

New Year’s Eve was a busy night in the unit. We 
brightened our spirits by reminding one another of our 
4 am break to observe Dr. Handsome. 

As scheduled, we gathered at the window and 
were far from disappointed. The attractive doctor was 
in no hurry that 
night. He re- 
moved his shirt 
and stretched. 
Facing the win- 
dow he unbuck- 
led his trousers 
and strolled lei- 
surely to within 
three feet of the 
window. He ca- 
sually removed 
his pants and 
threw them on 
the floor. We 
held our collec- 
tive breaths and 
he then turned 
his back to us and pulled his jockey shorts down. 

On his buttocks, inscribed in iridescent pink 
marker, were the words, “Happy New Year, I.C.U.” 


Do You Know Me? 
Tim Foggle, RN 


I was caring for an 87 year old L.O.L.F.D.W.B. 
(little old lady fell down went boom). She fractured her 
left hip. Days before her return to the nursing home, I 
assessed her incision and gave some pain medication. 
As I finished, she reached out and asked if she knew 
me. 

I answered, “No, but I carry the American Ex- 
press Card.” 

After a minute she understood the joke and was 
laughing almost as hard as the rest of 
the people in the room. 

Then she pointed out 
how small my ears 
were. 

Touché. 

I thanked 
her for noticing 
and left the 
room lighting 
the way with 
my red face. 


Stories From The Floor is a regular feature 
in the JNJ. Send your funniest true stories 
(50 to 200 words) to us at JNJ SFTF, Mark 
Darby, RN, 2917 N 49th St., Omaha, NE 


68104. If we use your story you will get 2 
copies of the JNJ with your story, and an 
exclusive JNJ T-shirt. 
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Read My Lips 


By Elaine Arnold BSN, CCRN 


Nursing is a service profession. Service with a smile. The patient (a.k.a. the 
customer) is always right. Consequently, we have to be diplomatic when responding to 
all the asinine statements that we hear each day. 

If the patient says, “This is the second time that I have had to wait 30 minutes to get 
a pain shot,” we respond with, “I’m sorry you had to wait, and I do hope this will relieve 
your pain.” When the patient says, “This hospital food is the worst I have ever tasted,” 
we say something like, “I will consult the dietitian and ask her to work your likes and 
dislikes into your prescribed diet.” 

Just once, wouldn’t you like to respond to such statements with what is really on your 
mind? Suppression can lead to the build up of stress, and we do not need any more of that. 
Here is your chance to see how good a little free speech could make you feel. 


When the Patient Says: 


I have been sticking to my diet. I never was a big 
eater. 


If I can’t get my private room, I'll just transfer to 
another hospital! 


I think Dr. is a good doctor, don’t you? 


Do you like your job? 


My doctor is going to hear about this! 


Nurse, I'd like to have a bowel movement please. 


For what I pay, I should get better service than this. 
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The Nurse Says: 


Yes, and the Pope was never a Catholic either. 
May I call you a cab? 

Yes, if you like an egotist of less-than-average- 
intelligence who performs legalized robbery. 
Oh, I rank the enjoyment somewhere between 
scraping bugs off my car windshield and having 


power screws driven through my toenails. 


If he doesn’t listen to you anymore than he does 
anyone else, we don’t have anything to worry about. 


Yes, sir—I’Il send you one right back. 


For what they pay me, you are lucky to get any- 
thing. 


When the Patient Says: The Nurse Says: 


I don’t like to take a lot of pain medication. Of course not. You’re content as long as you can 
remain semi-comatose. 


Are you short-staffed today? Oh, no. Administration is giving us credit for the 
two bodies which haven’t yet gone to the morgue. 
That makes our nurse to patient ratio just right. 


I hate to complain. . . Well, don’t! 


This bed is so uncomfortable. Well, Papa Bear, is there anything at all here that 
pleases you? 


I would like a cup of coffee with cream. Where do you think you are? McDonald’s? 

I guess you have done this many times before. I watched a nurse do it once when I was a student. 
Would you have that procedure done if you were Only if my life insurance policy was up-to-date. 
me? 


NOW .... DON'T YOU FEEL A WHOLE LOT BETTER? 


Chart Ahead and Get Done Early.... Little People 


“0600 AM: Resp. reg & unlabored, color good, monitor shows NSR § ectopy, sleeping . . .” 
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Has the ‘ole work scene got you down? Nothing 
to look forward to? Need to LIVEN UP the deadbeats? 

Humor in the workplace can relieve stress, en- 
hance creativity, build team spirit, cooperation and 
rapport. It’s critical to likability, one of the six major 
characteristics of a leader. This new JNJ column is a 
forum for you to share with other nurses fun things to 
do at work. 

Despite humor’s essential role, one reader wrote 
to JNJ about a nurse who was fired for her use of 
humor. She writes, “I have a co-worker who has just 
been terminated. We work in a community hospital 
with no sense of humor, and . . . this nurse was 
terminated because our patient care manager doesn’t 
like this nurse’s . . . style of ‘jocularity,’ or as she puts 
it, ‘her unprofessional behavior.’” 

Examples? This nurse sent a postcard from 
vacation saying, “I won’t be back” and posted an 
article from a women’s magazine on “co-workers 
from hell.” The reader added, “As a unit we are pulling 
together to help fight this matter. . .” 

What do you think? What role does humor have 
in the workplace? How have you created a fun work 
environment? 


Our readers have tons of tips to share. Nurses’ 


bathrooms are often humor havens, assuming you 
have time to use them. 
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THE CAPTIVE AUDIENCE 

Where is that captive audience in your unit? 
That’s right! The bathroom stalls! At Belleair Surgi- 
Center we use that “down time.” Rather than staring 
at the blank walls, our nurses learn while they ... you 
get the idea. 

We post reading material over the tissue dis- 
penser at eye level. No on can miss it there! It may be 
whimsical, motivational, clinical or downright raun- 
chy. Each item is short enough to read in one “sitting” 
and is not so captivating that the nurse stays for hours, 
pondering its implications. 

Items we have posted range from “Nursing’s 
Agenda for Healthcare Reform” to: 


NOTICE: 

The Occupational Safety and Health Admin- 
istration (OSHA) has determined that the Maxi- 
mum Safe Load Capacity on my BUTT is two (2) 
persons at one time-unless | install handrails and/ 
or safety straps. As you have arrived sixth in line 
to ride my butt today, PLEASE TAKE ANUMBER 
AND WAIT YOUR TURN! Thank you. 

Nancy Burden RN, CPAN 

Clearwater, Florida 


“BUDDING” NOVELISTS 
Up in Alaska, the bathroom is a sanctuary for 
would-be Steven Kings of the nursing profession. At 


Fairbanks Memorial Hospital, we have communally 
written a “Novel-In-Progress” in the ICU bathroom, 
titled TUNDRA LUST. Nurses make entries, as time 
permits. Rumor has it a producer wants to turn the 
novel into a TV miniseries. 

Anita Bush 

Fairbanks, Alaska 


PRIVATE TIME 

Taping night shift report is difficult at our institu- 
tion, because the report room is also the break room. 
Night nurses race in to tape report amidst day nurses 
enjoying their first cups of coffee. After one particu- 
larly bad shift, a night nurse sought refuge in the 
bathroom, taping her entire report from the only seat in 
the house. At the end, she summed up the shift by 
standing up and flushing the toilet. The day nurses got 
the message loud and clear. 

Name withheld per request 

due to em“barrass”’ment. 


THE MEMORANDUM 
This memorandum was sent to all nursing per- 
sonnel at our institution: 


In the past, employees were permitted to 
make trips to the rest room under informal guide- 
lines. Effective immediately, a Rest Room Trip 
Policy will be established to provide a more con- 
sistent method of accounting for each employee’s 
rest room time and insuring equal treatment of all 
employees. 

Under this policy, a “Rest Room Trip Bank” 
will be established for each employee. The first 
day of each month employees will be given twenty 
(20) Rest Room Trip Credits. These credits may 
be accumulated. 

Within two weeks, the entrance to all rest 
rooms will be equipped with personnel identifica- 
tion stations and computer-linked, voice-print rec- 
ognition devices. Before the end of the month, 
each employee must provide two copies of voice 
prints (one normal and one under stress) to the 
Personnel Department. The voice-print recogni- 
tion stations will be optional but not restrictive for 
the next month. Employees should acquaint 


themselves with the stations during that period. 

If the employee’s Rest Room Bank balance 
reaches zero (0), the doors to the rest room will not 
unlock forthe employee’s voice until the first of the 
next month. In addition, all rest room stalls are 
being equipped with timed paper-roll retractors. If 
the stall is occupied for more than three minutes, 
an alarm will sound. Thirty seconds after the 
alarm sounds, the roll of paper will retract into the 
wall, the toilet will flush and the stall door will open. 
If the stall remains occupied, the occupant’s pic- 
ture will be taken. The picture will then be posted 
onthe bulletin board. Anyone’s picture appearing 
three times will immediately be terminated. 

If you have any questions about this policy, 
please ask your supervisor. They have all re- 
ceived advance instructions. 

Author unknown 


Liven Up! is a regular feature in the JNJ. Send your 
story (50 to 200 words) about how youare using humor 
in your workplace to: Liven Up! Colleen Gullickson, 
RN, PhD, Rt. 1 Box 167A, Ridgeway, WI 53582. If we 
use your story you will get 2 copies of the JNJ with your 
story, and an exclusive JNJ T-shirt. + 
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ocasonal Depression helated 
To Lack OF Christmas spirit 


by Linda Burge, hr 
and 
joan Ulloth, fish, Ar 


STANDARDIZED PLAN OF CARE 


Nursing Diagnosis: Seasonal depression related to lack of Christmas spirit. 


Signs and symptoms: 
¢ Shopping unfinished 
¢ Gifts not wrapped by December 12th 
¢ Christmas tree absent 
¢ Conspicuous lack of appropriate holiday music 
¢ Absence of seasonal weight gain 


¢ Decreased level of laughter and cheer 


Goal: Patient will demonstrate improved Christmas 
spirit by December 24th as evidenced by: 


1. Shopping completed with all gifts festively 
wrapped (no stick-on bows). 


2. Christmas tree up and attractively decorated by 
December 24. 


3. Patient will hum appropriate Christmas tunes 
while going about assigned tasks at work. 


4. Patient will attain at least a 15 pound weight 
gain by the first of January. 
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Nursing Interventions: 


Assessments 


Check patient’s religious affiliation, to ensure a Christian background before initiating assessment. 
Using 0 - 10 Cheer Scale, assess and document patient’s subjective level of Christmas spirit, daily. 


Monitor and document daily weights. Weight gain should be at least 3 pounds weekly, indicating 
the patient has consumed adequate amounts of Christmas goodies. 

Assess qd patient knowledge of Christmas carols. Ask questions only people with REAL 
Christmas spirit know the answer to, such as, “What comes after “seven swans a-swimming’?” 


Check for working lights with sufficient extension cords and outlets to reduce patient anxiety 
prior to tree trimming. 


Treatments 


Education 


Referral 


Have patient keep a daily log of Cheer Level to promote therapeutic discussion, awareness and 
insight. If cheer level < 4, sing a rousing chorus of “Deck the Halls” and administer 8 oz. of egg 
nog. Early treatment of low Cheer Level prevents patient from becoming a Grinch. 


Provide 3000 calorie/day diet, including daily cookies, popcorn, cake and at least one box of 
candy per week to maintain energy level required for holiday merry-making. 


Have patient hum Christmas songs, such as “Jingle Bells,” q 1 h while awake. 
Provide for diversional activities such as shopping, to get the patient outside and ambulating. 


Assist patient with gift wrapping after daily shopping trips and PRN to decrease the risk of last- 
minute, all-night wrapping marathons. 


Instruct patient how to talk family 
members into setting up and decorating 
the Christmas tree by December 21. 
Patient may use whining, coercion, 
bribery or guilt to ensure cooperation of 
significant others. 


Teach patient the true meaning of 
Christmas by giving liberal daily doses of 
compassion and joy so the patient will 
internalize and pass it on to someone 
else, thereby perpetuating the joy of the 
season. 


Refer to the Bible, the second chapter of 
Luke, for rationale. 


EH 


Vol. 3, No.4 JOURNAL OF NURSING JOCULARITY 25 


Call L 


ites | 


The JNJ Joke Collection 


Patient: During my last business trip, I contracted an 
antisocial disease. Will it pass? 

Doctor: Yes . . . to your wife. 

Contributed by L.S. Howard 


Anelderly woman brought a butterfly mounted under 
glass when she had a doctor’s appointment. Said the 
receptionist: “It’s very pretty, Mrs. Smith, but it’s not 
the specimen we had in mind.” 
Contributed by Max Baverman 


On a busy day in the recovery room, some nurses are 
directing patients to wake up. Others say go back to 
sleep. 

No wonder they get confused. 
Contributed by Debbie Jackson, RN, MSN, CCRN 
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A doctor and his wife were arguing at the breakfast 
table. He got up to leave and on his way out yelled at 
his wife, “You are terrible in bed!” 

Then he slammed the door. 

On his way to work, he felt bad about what he’d 
said, so he called her. The phone rang and rang. Finally 
she answered. 

“Honey, where have you been?” he asked. 

“Tn bed.” 

“Are you sick?” He thought the upset might be over 
their argument. 

“No, just getting a second opinion.” 

Contributed by Angie Fratus, RN 


A senior citizen was hospitalized and the dietitian was 
checking on his diet. 

“Have you had anything since 1 pm?” 

“T haven’t had anything since 1975!” 
Contributed by Alvin Dorfman 


At a recent medical convention, doctors were 
discussing medical anomalies. One doctor had 
seen a patient with five penises. 

“Did he have any problems with it?” asked 
a colleague. 

“He didn’t complain of any, but I must 
say—his pants sure fit like a glove.” 
Contributed by Doug Fletcher, RN 


Q: What do you get when you kiss a canary? 
A: Chirpes. But don’t worry—it’s tweetable. 
Contributed by Shannon Lawrence, RN 


Q: What is the cure for a s---y outlook on life? 
A: An oculorectomy. 
Contributed by Sandra Wilson, RN 


Gh4 jAA3 
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Patient: Doc, you gotta help me. I’m 
always forgetting stuff. What do I do? 
Doctor: Pay me in advance. 
Contributed by Paul Kirkman 


Q: What is the difference between God 
and a doctor? 

A: God knows he’s not a doctor. 
Contributed by Barbara Buoncristian, 
RN 


Q: How do you know which doctor is a 
urologist? 

A: He is the one that washes his hands 
before he urinates. 

Contributed by Dan Huffaker, RN 


Q: How do you say suppository in Ital- 
ian? 

A: Innuendo! 

Contributed by Larry Salts 


Q: What is the difference between a doctor and a US 
Savings Bond? 

A: Eventually, the savings bond matures. 
Contributed by Estelle Codier Lincoln, RN, MSN 


Q: How many doctors does it take to screw in a light 
bulb? 

A: One. He stands still while the whole world revolves 
around him. 

Contributed by Valerie Lyttle, RN, BSN 


i 


Just a friendly suggestion . . . next time you do a dressing 
change, don't say, OH MY GOD, WILL YOU LOOK AT THAT! 


~ 
Oo 
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Q: What is asphalt? 
A: A rectal problem. 
Contributed by Pam Stetina, RN 


Heard a funny nursing or medical joke lately? Send it 
tous! Ifwe use it in Call Lites, you will receive 2 copies 
of the JNJ and a Limited Edition JNJ T-Shirt. Send 
your jokes to: John Baringer, JNJ Joke editor, P.O. 
Box 2221, Tucson, Arizona 85702-2221. 


by PEW 


WHAT DO You 
MEANM, UPPERT 
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To be a truly effective Night Nurse, to move 
from the ranks of novice to professional, one must 
master the art of the penlight. It is not an option. It 
is a requirement. 

The penlight is not simply an instrument used to 
illuminate one’s way while traversing through dark 
patient rooms. It becomes an extension of one’s own 
body. Perhaps to a day or evening nurse it is nothing 
more than a thing used to check pupillary responses. 
But to a true Night Nurse, it has garnered a position 
high above stethoscopes, calculators, pens, watches 
and yellow felt pens. 

The penlight is the one essential object which 
separates the Night Nurse from all other nurses. 
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SJ he(tut 


en(light)manship 


by Rolly McKay, RN, BSN 


The penlight may be used in one of two distinct 
methods. Perhaps there are more, but these two are 
the most widespread. In the first method, the pen- 
light is simply held in one’s hand, cradled somehow 
to allow manipulation of IV tubing, readjustment of 
monitors, assessment of patients and of course, the 
shedding of light on the situation. But the true master 
of the art of pen(light)manship is one who effec- 
tively learns to carry the light in one’s mouth. To be 
able to maneuver through a darkened room with 
one’s penlight poised in the mouth, teeth clenched in 
just the right groove to prevent a strobe effect-AH, 
PERFECTION! 

Of course, it does take a little time to break ina 


new penlight. The barrelis smooth and lightswitches cessfully carve good grooves in with one’s teeth. So 
vary in placement and tension. One must carve out you learn flexibility. The disposable plastic penlight 
alittle indented area with one’s teeth until the is best suited for mouth carrying, but has a 
penlight fits the mouth like a half- picnip of? limited lifespan. A small sacrifice for 
eaten Fudgsicle. one attempting to master the art of 
pen(light)manship. 

The ultimate test which 
verifies one has truly ar- 
rived in this art form is 
the ability to clench 
the penlight firmly in 
3 the mouth, draw 
“|, blood from a cen- 

tral line, and not 
drool on the patient. 
When one masters 
this feat, one has 


all this penlight preparation. 
Just as one has the pen- |! 
light perfectly grooved 
and the exact spot to bite 
down on the light switch 
committed to memory, 
the poor little disposable 
instrument begins to fade 
away and slowly die. 
One could purchase a 
penlight with a hard 


metal casing and refill- rc : truly reached the 
able battery chamber, but these lights are often too pinnacle of Night Nurse success. 
long and bulky and are extremely difficult to suc- oo 
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This issue features a trilogy of works by Dr. 
Bernie Siegel, well known surgeon and expert in the 
field of psychoneuroimmunology. Many years ago 
Bernie began encouraging his patients to call him by 
his first name, to know him as a person, not a label. A 
simple yet effective way to bring down a barrier 
between doctor and patient, this was one of many steps 
Bernie took to get involved with his patients. (It’s hard 
to be a Medical Deity when you’re on a first name 
basis... ) 

Bernie’s first book, Love, Medicine and Miracles 
(1989, NY: Harper and Row), is a personal account of 
his experiences with his patients. It’s definitely not the 
kind of sharing that I would’ ve expected to hear from 
a surgeon. Having been exposed to medicine and 
health care all my life, (my father’s a physician, my 
mother an anesthetist, my sister a medical student, and 
[ve been a nurse for over 14 years), ’'d become 
accustomed to the impersonal approach and jargon 
that becomes second nature to most health care provid- 
ers (the gallbladder in 315, GOMER in the ER, etc.). 

It was refreshing to read a physician encouraging 
other doctors and nurses to get to know their patient as 
a person, not as an illness. Like Norman Cousins and 
O. Carl Simonton, Bernie encourages patients and 
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their doctors to become partners in the healing rela- 
tionship. 

Studying patients who did not fulfill their doctor’ s 
grim prognoses, Bernie realized that statistics can 
warp one’s thinking. He recognized that medicine has 
been studying its failures instead of learning from its 
successes. Why do some patients get well unexpect- 
edly instead of resigning themselves to die in the usual 
fashion? What about those patients that experience 
“miracles”? 

“One problem with cancer statistics is that most 
self-induced cures won’ t get into the medical literature 
... A person who gets well when he isn’t supposed to 
doesn’t go back to his doctor. If he does, many doctors 
automatically assume his case was an error in diagno- 
sis.” (p. 21) These patients must be followed up and 
investigated. We will never learn from “instances of 
good luck, diagnostic errors, slow growing tumors, or 
well-behaved cancers.” 

In 1978 Bernie founded ECaP (Exceptional Can- 
cer Patients), a specialized form of individual and 
group therapy based on “carefrontation,” a loving, 
safe, therapeutic confrontation that facilitates personal 
change and healing. Encouraged to be assertive and 
independent, you might recognize these patients as 
“problem” or “difficult patients.” 

Some of Bernie’s suggestions on being admitted 
to a hospital: take comfortable, practical clothes and 
plan to walk as much as possible; make sure yourroom 
has a view of the sky and outside world— not a brick 
wall, and decorate your room in a personal way; 
question authority; make your doctor aware of your 
unique needs; take a tape recorder and your favorite 
tapes of music or meditation; use your tapes in the O.R. 
and P.A.R.; if you have an operation, have the doctor 
or anesthetist speak to you during surgery with posi- 


tive messages; speak your own positive messages to 
your body; arrange for visits and calls from those who 
will nurture and love you; leave the hospital to attend 
group meetings, go for walks, or have meals out with 
your friends. Not the standard advice you hear from 
physicians, is it? 

Bernie encourages his patients to love them- 
selves and others with an unconditional love. This 
process of learning to truly love oneself seems to result 
in a healing process. Note that it is a healing process, 
and not necessarily a curing process, although many 
times the healing is accompanied by a “cure.” When 
one can alter his perspective and spend his remaining 
time living and loving, then he is not dying. One must 
not only look at the quantity of life, but the quality of 
life. Death is not the ultimate failure. 

Peace, Love, and Healing (1989, NY: Harper & 
Row), focuses on body/mind communication and the 
path to self-healing, “that ability given to us by our 
Creator and too long neglected by medicine. That does 
not mean that I am advocating turning one’s back on 
the medical profession—but I also do not believe in 
relying on it alone.” (p. 1) This puts a new perspective 
on the surgeon’s role—buying the patient time with 
the latest in medical technology so that 
ultimately the patient can heal herself. 

As in the first book, Bernie encour- 
ages people to love themselves, explore 
themselves, speak up for their own needs, 
and practice positive emotions, including 
humor. He shows with case after case, 
how it’s possible for one to improve his or 
her quality of health, and sometimes the 
quantity of life, as well. Some critics cry 
that it’s unfair to give false hope. Bernie 
explains that there is no such thing as false 
hope; the greater sin is to give no hope at 
all. 

How to Live Between Office Visits, 
(1993, NY: HarperCollins), is the latest in 
the series of Bernie’s books. Written in the 
same manner and style as his first books, it 
is a continuation of his discoveries about 
the potential for human healing. 

Using techniques that are still not 
considered normal protocol by many phy- 


sicians such as meditation, visualization, art and music 
therapy, in addition to good nutrition and exercise, 
Bernie’s “exceptional patients” deal effectively with 
their diseases, whatever they may be (cancer, MS, 
ALS, diabetes, arthritis, AIDS, etc.). However, one 
need not be sick to gain from any of Bernie’s books, 
because his books are about how to live. 

“Whether people have won millions of dollars in 
the lottery or are told they have only twelve months to 
live, many don’t know what to do with their lives. I 
believe that when your answer to the question of what 
you would do in the next twelve months is the same 
whether you have won the lottery or have learned you 
are going to be dead, then you are really living your 
life. You are living fully in the moment.” (p. xiii) 

In the back of his books, Bernie lists further 
exercises and resources, including his own videotapes 
and audiocassettes. [heartily recommend all of Bernie’s 
works. They’re of top quality both in production and 
content. And if you ever have the opportunity to hear 
him speak, don’t miss it. Until next issue, I remain . . 
. Yours in laughter! Karyn 

e+ 


FAIS IS THE FAST TUNE SINCE TVE BEEN A NURSE THAT THE ENSORED FLOATING... 


Vol. 3, No. 4 JOURNAL OF NURSING JOCULARITY 31 


ioe 
= 
7™® a ~ 
¢ wa 
+, 
fj q A 
\ < S/S 
; a oY 
i 
F fs eS 


__ THANK YOU NURSE... 
me ORAL 


opepttiy 
, [agesenntn 


at 


32 JOURNAL OF NURSING JOCULARITY Vol. 3, No. 4 


THE ADVENTURES OF AWAY TEAM...REPORT. 


THIS 1S SCOTT IN 
ENGINEERING... 
THERE'S SOMETHING 
O STRANGE GoING ON. 
TRE You BETTER SEND 
PM. SUPER 
VISOR \ rue SuPERVISOR 


Sy Ca. MILLER 


WHAT Do You 


METAMORPHIC ALLY 
THINK, SCOTT? SPEAKING... IT 


Panes | WoULD APPEAR 
pai 2 : THAT THERE 
‘ HAS BEEN A 
@t 


/ 3 SIGNIFICANT... 


COT te PHe IT APPEARS To BE A 


CHASE, MAN... RUN AWAY Lap VALUE. 
WHAT’s UP e/ at SIMPLISTICALLY PUT 
WE ARE IN DEEP 
DOO- Doo... 


a 
gti. nae Wow! I've Gor 
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_ Back Issues 


JOURNAL OF NURSING 
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Volume 1, Number 1 


‘The Humor Magazine for Nurses 


a 


va 


Culture and Sensitivity 
| How to Read Nursing Employment Ads 


Nurse's Car Shopping Guide 
Space Alien Abduction Disorder 


Vol. 1, No. 1.-Spring 1991 

OB: Progressing from Front to Back - Disease 
of the Month Club - Sadistics - How to be a 
Crack ICU Nurse - How to Read Nursing 
Employment Ads - Space Alien Abduction 
Disorder - Nurse’s Car Shopping Guide - 
Emergence of the Male Crotch - Addendum 
to DSM III-R - Two page introductory Cul- 
ture and Sensitivity. 44pp., $4.00ppd. Soon 
to be a collectors item! 


Vol. 1, No. 2.-Summer 1991 

Whinorrhea - Real Reasons Nurses Call in 
Sick - Toxic Sock Syndrome - En-Clux Test- 
Bored State of Nursing Review - The Confu- 
sion-ometer - The Eastside Communique - 
Ninja School of Nursing - Communication 
Skills: Improving Guest/Pest Relations - Sto- 
ries From the Floor - The Humor Basket - 
Today’s Nursing Fashions. 

44pp., $4.00ppd. 


Vol. 1, No. 3. -Fall 1991 

Wild Bill - Bob’s Discount Hospital - Gauze 
- That was No Body, That was Grandma - You 
Know It’s Going to be a L-o-o-o-ng Shift 
When . . . - Notice of Nursing Vacancy - 
Arrogant Physician Disorder - Fables from 
the Forties and Fifties- Peg Redecorates - Call 
Lites: The JNJ Joke Collection. 44pp., 
$4.00ppd. 


Vol. 1, No. 4. -Winter 1991 

The Bag - Intravenous Therapy -Earn CEUs - 
School Nurse - Horo-scopy: The Horoscope 
for Nurses - Beeper Toxicity - More How to 
Read Nursing Employment Ads - My Favor- 
ite Holiday - The Adventures of PMS: The 
PM Supervisor - The Eastside Communique - 
HumoRx - Review of C. W. Metcalf’s works 
- Jest for the Health of It: Creating a Comedy 
Cart. 44pp., $4.00ppd. 


Vol. 2, No. 1. -Spring 1992 

Yuppie Birth - You Know Your Patient is a 
Nurse When...-COLORectal Chips - Newby 
and the Nurse - The Perfect Pediatric Nurse 
Uniform - Tales from the Table - P.M. Baby- 
O-Rama - Crib Notes - Fran Be Nimble, Fran 
Be Quick - Critical Care Corner -Commission 
for Lugubrious and Obfuscating Utilization 
of Diction - Pediatric Awards - Woes of Sched- 
uling - Ivy Drip, RN 44pp., $4.00ppd. 


Vol. 2, No. 2. -Summer 1992 - SOLD OUT 


Vol 2, No. 3. -Fall 1992 

Cerebral Edema Type II - Intragalactic Trav- 
eling Nurses - Today’s Nursing Fashions - A 
Portrait From Johnny Yuma - DSM-IV: A 
Preview for Nurses « Erik Erickson’s Devel- 
opmental Stages Applied to Nursing Research 
- Fool’s Rules - Good Grief, Peg, Hold Him 
Down - A Tale of Two Friends: Kidd Knee 
and Cysto - The Olympic Athletes of Mill 
Town Memorial - How the Average Nurse 
Spends Leisure Time : Bedpan Blues - Stories 
From the Floor - Humor in the Hills, 44pp., 
$4.00ppd. 


Vol 2, No. 4. -Winter 1992 

Cancer Prevention - A Female Perspective - 
More How to Read Nursing Employment 
Ads - New Gadgets for the 90’s - Laughing 
Sprites -B.O.N.L. - Burnt Out Nursing Inven- 
tory - Care of the Unconscious Patient- Stetho- 
scopes R Us - More Real Reasons Nurses Call 
in Sick - Forbidden Humor is Not Necessarily 
Negative Humor, by Dr. Christian Hagaseth 
III - Critical Care Corner - Send in the Clowns! 
Part I, 44pp., $4.00ppd. 


Vol 3, No.1.-Spring 1993 

Emergency Department Baseball - Mendy’s 
Laws and Rules of Disorder for Nursing - 
Insurance Alert - Educating Hannah - How 
Humble are You? - Bedside Bird-Watching - 
Nursing School vs. “Real Life” Nursing - 
Immediate Nursing Action - Guidelines for 
ACLS Recertification - Humor, Laughter and 
Tears - The Adventures of PMS, the PM 
Supervisor - Jest for the Health of It, 44pp., 
$4.00ppd. 


Vol 3, No.2.-Summer 1993 

Which Way to the Hospital? - Silly Superior- 
ISMS - Why are Computers Better Than Sick 
Folks? - Climbing to the Top - Vic- Behind the 
Scenes at a Long-Term Care Pharmacy - Iso- 
Suit - Emergency Stat: Nintendo Overdose - 
Meet Mr. Nightingale - I Love Being a 
Mommy... - Culture and Sensitivity - Student 
Nurse Cut-Ups, 44pp., $4.00ppd 
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Vol 3, No.3.-Fall 1993 

The Dogs and Cats of Healthcare - Why? - 12 
Step Nursing School - Faculty Beware - So 
What Really Made You Become a Nurse? - 
Three Cheers for the Health Care Team - Are 
You Ready For The 90’s - Knight, Knight - 
Nursing Lingo - Out of My Class - Jest For 
The Health of It! — Physician, Tickle Thy 
Comrade, 44pp., $4.00ppd. 


Special Discount! Buy four or more 
issues, and they are only $3.50 each, 
postage paid. Limited supplies of 
some issues, so DON’T WAIT! 


Make checks payable in U.S. funds. 
For Canadian Sales, add $1.00 per 
magazine for additional postage. 
Maximum $4.00. 


Back issue sales are handled separately 
from subscription sales. To speed de- 
livery, please send all back issue re- 
quests to: 


JNJ Back Issues 
P.O. Box 40416 
Mesa, AZ 85274 


Does your Unit or 
Organization need a little 
Holiday Jocularity? We've got 
a Special Holiday Deal if you 
order 25 copies or more. This 
offer is only good through the 
Holiday Season, while supplies 
last. For information Call 
602-835-6165. 


Pu nch li ne & Winner from our last issue. We had 41 captions submitted 
Punchline 
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EOCP 
DBOPEC 
BoCDEOPE 


Paaxzler 
Puzzler 


Runner-up captions 


It looks like the Deal-A-Meal plan dealt 
you one too many cards. 
Louis A. DiDonato 
Philadelphia, PA 


Goldie discovers that “Starve a cold, feed 
a fever” isn't sound medical advice 
Bernadette Louden, RN 


lidianapolis, IN I assumed you would take my 


temperature after I weighed 


Winning caption by 
Lynn Scarborough 
Nashville, TN 


This cartoon needs a punchline. The Journal 
of Nursing Jocularity will award $25 and a 
JNJ T-shirt for the best caption. Two run- 
ners-up will receive a JNJ T-shirt. Send 
entries on a postcard to: JNJ - Punchline, 
P.O. Box 40416, Mesa, AZ 85274. Entries 
must be received by December 30, 1993. 


Special thanks to Greer and Chris of 
the Red Robin Judging Committee 
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Wise, 


The answers to these riddles are health related words or phrases. Don’t 
peek at the answers on page 38 until you have given it the old college try! 


SAS 


Pill Poppers 


by Bina Goodman Simon, RN, C, BSN 


Can you unscramble the following gibberish to get the names of relatively common 
generic or brand name medications? E.g., “Near hip” = heparin 


1 I’m crazed 6. Thin beer 11. ItailRN 

2. RNatlove 7. Orderacon 12. CanIOU, MD? 
3. Indian rite 8. stir vial 13. Fired mouse 

4. I float RN 9. noraise! 14. gain my cent 

5 Let rant 10. Idial dud 15. Mapa liver 
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Nursery Rhymes 


By Susan Elaine Arnold, RN, BSN, CCRN 


The following clues represent phrases made up of 
words which a nurse might use in the course of a 
day. Each phrase is two words which rhyme. For 
example, “‘an intelligent ventricle” would be a “smart heart.” 
Understand how it works? See how many you can solve. 


— 


An iliac crest tear 

A migraine drug 

An injection for a small child 

Ms. Nightingale’s olfactory organ 
A cranial blood vessel 

A fake defibrillation 

A medication invoice 


An angel of mercy’s pocket book 


Se eH Pe A es SS i 


A rapid venipuncture 

10. An anesthesia lesson 

11. Acervical spine exam 

12. A single skeletal component 

13. A compensated nursing assistant 


14. A sutured site pruritus 
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Piture This! Solutions 


1. Paradox 
2. Sliding Scale 
3. Face Tent 


Pill Popper-Solutions 


.  Orinase 
. Dilaudid 
. Ritalin 
. Coumadin 
. Furosemide 
. Gentamycin 
. Verapamil 


Cardizem 
Voltaren 
Ranitidine 
Tofranil 
Trental 
Brethine 
Cordarone 
Vistaril 


COs ON Og Go ho Fe 


NEXT ISSUE 


“How to Be a Crack ER Nurse” provides 
the secrets to a rewarding career in the 
hospital gateway. By Pauline Donnelly, 
RN, BSN, CEN. 


“SLS” is a breakthrough study examining 
Short Limb Syndrome, which impairs the 
patient’s ability to reach. By Frances 
Kiefer, RN, BSN, CCRN. 


“Move Over, Mr. Murphy!” affirms that 
not only will everything go wrong that 
can go wrong, but it will go wrong on our 
shift. By Elaine Arnold, BSN, CCRN. 


“What the Interviewer Really Meant.. .” 
translates personnel-talk to help you 
answer the real question and get that 
job. By Michael L. Williams, RN, MSN, 
CCRN. 
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Hip Rip 
Head Med 
Tot shot 
Flo’s nose 
Brain vein 
Mock shock 
Pill Bill 


Nursery Rymes - Solutions 


Nurse purse 
Quick stick 


. Gas class 

. Neck check 
. Lone bone 
. Paid aide 

. Stitch itch 


“The Inevitable Questions” supplies 
definitive answers to the always asked, 
“How can you be a nurse?” By Anita 
Bush, RN, CCRN. 


“A Specimen From Barney” presents an 
unforgettable character who mighthave 
visited your facility, by Alvin L. Polk, RN. 


| 
“The Midnight Ride of Nurse Revere” is a 
poetic adventure in health care by Carol 
Edson, RN. 


“Surviving Two Decades of Nursing 
Students” shares academic war stories 
by Linda A. Rooda, PhD, RN. 


“De-Liver-Y STAT!” tells a labor and 
delivery tale that can keep ushumble. By 
Linda Marie, LVN. 


OF CARISTMAS 
CHEER? 


Give yourself permission to laugh about this wild and 
crazy profession. Give yourself a treat. Don't miss a 
single issue of the Journal of Nursing Jocularity, one 
of the fastest growing nursing journals around. 


“One of the 10 Best Magazines of 1991. A wild sick magazine that 
deserves immediate attention.” Library Journal. April 15, 1992 


Subscribe to The Journal of Nursing Jocularity today! 


Subscription Rates 


USA 1 Year 2 Years Canada , Mexico and Foreign 1 Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 


Enclosed is my check or money order (U.S. Funds Only) for $ 


Name LJ 1 Year Subscription 
Address LJ 2 Year Subscription 
City/State/Zip 


The Journal of Nursing Jocularity makes a great gift! 
Please send a gift subscription to: 


Name Ly Year Subscription 
Address yz Year Subscription 
City/State/Zip 

Gift from 


Return to: 
Because the JNJ is mailed in bulk to keep our costs (your subscription J NJ Dept. 
price) down, we are unable to start subscriptions with back issues. The 
JNJ is published quarterly (February, May, August and November) Your 5615 W. Cermak Road 
first issue may take up to 12 weeks for delivery. Cicero IL 60650-2290 
9 


= ee ee Use Coupon or Duplicate = eee ee 
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/ 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse" 


Making Humor Work 


Do nurses use humor to cope with difficult patients 
or situations? Do they feel guilty about it if they do? Do 
nurse managers use and encourage humor on the job? Is 
top level management perceived as receptive to humor? 
Are there humor programs in health care facilities, and if 
so, what kind? 

These are some of the questions that the editors, 
authors, and cartoonists for the Journal of Nursing Jocu- 
larity had about 2 years ago. In the fall of 1992 (vol. 2 no. 
3), we published a survey asking our readers three dozen 
questions regarding their attitudes about and use of 
humor. Over 500 nurses responded and we have begun 
a statistical analysis of the results. As promised, we will 
share the results with you and we hope to 
make a formal presentation at the 
1994 International Society for 
Humor Studies Conference in By 
Ithaca, New York. 

We collected basic de- 
mographic information to de- 2 VA 
termine if our survey was a 
fair representation of the nursing 
profession and to correlate responses 
with age, years of practice, clinical set- 
ting and type of facility. Of the 518 Q 
people responding: 


Location of Practice 

Acute Care Hospital: 78% 

Nursing School (educator): 8.5% 
Long Term Care: (SNF, chronic psych, 
rehab) 6.2% 

Ambulatory Care: (office, clinic, prison, “Ga 
school, occupational health) 7.3 ¢ 
Nursing School (student): 2.5% 
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Age 

39% were 36-45 years old 
31% were 26-35 years old 
19% were 46-55 years old 


Education 

36% were BSN prepared 
21% were ADN prepared 
15% were Diploma prepared 
13% were MSN prepared 
5.6% were PhD prepared 


Years since Graduation from Nursing School 

19.3% out up to five years 

19.3% out 21-30 years 
18.5% out 6-10 years 

18.5% out 16-20 years 

16.2% out 11-15 years 

5.6% out 31-40 years 


Critical Care: 23.5% 
Medical-Surgical: 22.4% 
Emergency Dept.: 11% 
Pediatrics: 8.2% 
Psychiatry: 7% 

OR and PACU: 7% 
OB-GYN: 6.4% 
Rehabilitation: 1.7% 
Ss” Other: 36% 


Since the “other” group is so large, 
we'll examine the description of each 
“other” to see if it can be reclassified 


within one of the standard groups. 

The number of respondents (sample size), age, 
education level, and years since nursing school are fairly 
representative of the U.S. population in nursing practice 
today. The sample is weighted toward acute care facili- 
ties and nurses practicing in medical-surgical, emer- 
gency, and critical care departments. This may not be 
representative, and may limit the generalizability of our 
conclusions. In addition, our sample is not random, but 
self-selected JNJ readers, who may have a special inter- 
est or investment in humor. 


Results of Survey about Humor at Work 
These may not add up to 100% because some 
respondants left some items blank. 


¢ I believe it is unprofessional for nurses to laugh 
about their work. 


94% disagreed, 4% agreed 


¢ Humor and laughter are important and should be 
included in the nursing care plan. 


72% agreed, 20% were neutral and 6% disagreed 


¢ Iflcanlaugh aboutsome of my problems it helps 
me keep everything in perspective and cope 
better with my job stress. 


95% agreed, 4% disagreed and 1% were neutral 


¢ Most of my nursing school instructors had a 
good sense of humor. 


47% disagreed, 28% agreed and 24% were neutral 


e My student nurse buddies laughed and joked a 
lot together. 


82% agreed, 10% disagreed and 7% were neutral 


¢ I am able to laugh at myself and some of the 
mistakes I make. 


91% agreed, 5% were neutral and 4% disagreed 


¢ When stressed on the job, my sense of humor 
helps me cope. 


92% agreed, 4.2% disagreed and 2.7% were neutral 


¢ I worry that patients and their families will 
doubt my professional competence if I act silly 
or joke around. 


50% disagreed, 32% agreed and 18% were neutral 


e My immediate manager uses and encourages 
humor on the job. 


45% agreed, 29% disagreed and 25% were neutral 


Top level management in my facility uses and 
encourages humor. 


47% disagreed, 27% were neutral and 25% agreed 


I try to help my patients laugh about some of their 
experiences. 


82% agreed, 13% were neutral and 4% disagreed 


I share cartoons, jokes, funny stories with my 
patients and/or their families. 


71% agreed, 18% were neutral and 10% disagreed 


There is a pleasant exchange of humor between 
physicians and nurses in my facility. 


60% agreed, 19% were neutral and 19% disagreed 


Sometimes I laugh and joke with coworkers about 
a difficult patient, unusual code, or death on the 
unit. 


83% agreed, 9% were neutral and 7% disagreed 


If I laugh with others about a patient’s death, etc.; 
I feel guilty. 


65% disagreed, 18% were neutral and 15% agreed 


(continued page 42) 


No, I'm sorry, he has a meeting with his pier group 
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e My facility has an active humor program of 
some type. 


Humor Bulletin Board: 9.7% 
Clown Visitation Program: 8.3% 
Comedy Cart or Library: 6.8% 
Comedy TV channel: 4.2% 
Humor Room: 2.1% 


Discussion 

Our preliminary analysis reveals some provocative 
findings. As we suspected, most nurses (95%) agreed 
that laughter helped them keep perspective and cope with 
job stress. 32% worried that joking around would 
decrease the patient’s perception of their professional 
competence. One quarter of the sample believed their 
nursing school instructors had a good sense of humor, yet 
82% laughed and joked with nursing student buddies. 
We will look at the correlation between instructor sense 
of humor and when the subject's basic nursing education 
occurred. We propose that instructors teaching recently 
are more likely to reveal their senses of humor than those 
who taught decades ago, as a function of current research 
on the positive effects of humor. 

It was wonderful to learn that almost half of the 
respondents reported their immediate managers used 
and encouraged humor on the job. We were disappointed 
that only one fourth believed top level management 
encourages humor. This may reflect a difference be- 
tween staff and upper 
management in valuing 
of humor on the job, or it 
may show that humor 
does notcross status, gen- 
der, or generational 
boundaries. 

Only 60% believed 
there is a pleasant ex- 
change ofhumor between 
nurses and physicians. 
We will look at correla- 
tions between clinical 
specialty and humor ex- 
changed with physicians. 
Perhaps in areas where 
nurses are assumed to 
have more equal status 
(critical care, emergency 
and OR) there is more 
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humor exchanged. 

Finally, while a large majority (83%) of nurses 
joked with coworkers about death, only 65% did not feel 
guilty about this. We will look at correlations between 
clinical setting, years in nursing, and management en- 
couragement of humor. 

This survey is quite helpful for those in the nurse- 
humor field. It tells us at JNJ about the areas and edges 
of humor in the nursing world, thereby guiding our 
efforts to provide a better humor forum for you. 

For humor researchers, the data offers new connec- 
tions and provides inspiration for future studies. Both 
facilitators and barriers to the use of humor can be 
identified. 

For nurses, this exploratory survey quantifies what 
we have long suspected about nursing and humor. The 
survey shows nurses’ comfort levels, improves our un- 
derstanding of the current use of humor, and gives us 
ideas about future applications. 

We look forward to publishing the research results 
after our final analysis is complete. 

My article in the next issue of Journal of Nursing 
Jocularity will feature an interview with Robin Walter, 
winner of the JNJ scholarship and grant for implementa- 
tion of a humor program. Robin is a school nurse who 
saw the potential in using clown training to help middle 
school students with behavior problems. 
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Individualized Care Planning 


My assignment was to choose 
an appropriate patient and write a 
care plan for the nursing diagnosis 
Impaired Gas Exchange. My 
carefully prepared goals, interven- 
tions, and evaluations were rejected; 
I had chosen a patient with excessive 
intestinal gas. 

Pam Monaco 


NPO 


As a nursing student, I was 
working in an ambulatory surgery 
center. When performing routine 
pre-op checks, I asked the patient if 
she had had anything to eat or drink 
after midnight. 

“Does oral sex count?” she 
asked. 

Renee Cortez, BSN, RN 


Clean Technique 


A nursing student was assigned 
to give a suppository to her patient. 
She verified the five rights, posi- 
tioned and draped the patient 
properly, and put on her glove. Next 
she lubricated the suppository, 
gently lifted the upper buttock with 
her gloved hand, and inserted the 
suppository with her ungloved hand. 

Joan Ulloth 


High Tech, Low Touch 


It was the first day on the 
intensive care unit and the students 
were all extremely nervous. I 
decided they needed to get involved 
and gathered them around a patient’s 
bed for some physical assessment 
practice. As they stood rigidly, eyes 
wide, staring at the machines, I 
asked the first student to observe the 
patient’s color and tell me what she 
saw. Nodding stiffly, she stated the 
patient’s color looked okay. 

Asking the second student to tell 
me about the breathing pattern got 
the same response, so I decided that 
touching the patient might help them 
to relax. I asked the third student to 
tell me about the pedal pulses. 

Two feet back from the bed, 
with hands remaining rigidly at her 
sides, she glanced from the machines 


to the patient’s feet, then nodded. 
“Pedal pulses look okay too,” she 
replied. 

Jodi Rhoads 


“What Was That?” 


I pushed a shy young student 
into the room where a patient was 
being coded, telling her just to watch 
and learn. Unfortunately a cocky 
young intern spied her and sensed 
her absolute terror. “You! Ringer’s 
Lactate!” he bellowed. 

The student flew out of the room 
and returned from the nurses’ station 
in no time, timidly holding out a 
tape dispenser. 

“What the hell is this?” roared 
the intern. 

“But, doctor, you said to bring 
her black tape,” the student whim- 
pered. 

Christopher Welch, PhD, RN 


Student Nurse Cut-Ups is a new fea- 
ture inthe Journal of Nursing Jocular- 
ity. Send your funniest true student 
nurse stories(50 to 150 words) to us at 
JNJ Student Nurse Stories, Judith 
Vallery, MSE, RN, 15106 Morning 
Tree, San Antonio, TX 78232. If we 
use your story you will get 2 copies of 
the JNJ with your story, and an exclu- 
sive JNJ T-shirt. 
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and other humor resources 


Bubbly-ography is a free ser- 
vice provided by the JNJ for 
writers, artists, and organiza- 
tions that help make the worlda 
happier place. If you have sug- 
gestions for this column, send 
them to JNJ Bubbly-ography 
Dept., P.O. Box 40416, Mesa, AZ 
85274. 


This holiday edition Bubbly- 
ography is full of calendars and 
gifts to help you get your hu- 
morous holiday season off toa 
good start. 


Calendars 


The Animating Apothecary has an- 
nounced its latest edition of Uncle 
Stan's Profusely Illustrated World 
of Pharmacy calendar as part of its 
collection of pharmaceutical para- 
phernalia designed to entertain the 
country’s Most Trusted Profes- 
sional (see cartoon this on this 
page). What began as an elabo- 
rate Christmas card in 1984 has 
ballooned into this nationally dis- 
tributed, multi-colored, self-pro- 
claimed “testament to compulsive- 
ness,” and with it, anew career for 
Battle Creek pharmacist, Jim 
Middleton. Signed copies of Uncle 
Stan’s Profusely Illustrated World 
of Pharmacy calendar for 1994 are 
available for $7.50 directly from the 
offices of The Animating Apoth- 
ecary, 201 Arcadia Boulevard, Suite 
310, Battle Creek, MI 49017. 


) e 


A Chuckle A Day Calendar. When 
you mix medical terms with misun- 
derstandings, confusion secondary 
to age, infirmity or anesthesia, and 
medical personnel weary from too 
many hours on the job, the result is 
laughs. You have probably had an 
experience similar to those in A 
Chuckle A Day. This page-a-day 
calendar is a collection of actual oc- 
currences from people in health care. 
Nurses particularly enjoy the anec- 
dotes that show doctors in their less 
than professional moments. Order it 
for yourself or as a gift. It comes 
attractively gift boxed, ready for rib- 
bon. Send $10.25 + 2.50 S&H to: 
Laser Layout; P.O. Box 9095; Salt 
Lake City, UT 84109 


Where drugs come from #5) ~ nical inputs 
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Health Care-toons calendar. This 
fun, undated, spiral bound, desk-top 
calendar is a keepsake that appeals 
to the entire family. Each day offers 
a delightful health cartoon along with 
an inspirational quote and engaging 
wellness challenge in the areas of 
nutrition, physical fitness, stress and 
feeling management, communication, 
environment, self-care and more. The 
multi-year calendar inspires action 
and brightens the day—it’s the per- 
fect reward for yourself or a special 
friend. To order, send $9.95 plus 
$3.00 S&H (Minnesota residents add 
6.5% sales tax) to Wellness Quest; 
1541 - 7 1/2 Avenue NE; Rochester, 
MN 55906. 


ay 
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PSYCHIATRIC HOSPITAL ADMISSIONS 


NO. PER 10,000 POPULATION 


FREUD'S 
BIRTHDAY 


APR MAY 


JAN FEB MAR 
The 1994 Women’s Glib Cartoon cal- 
endar is a weekly desk calendar 
packed with funny cartoons, quotes 
and one-liners by leading women 
humorists. Featured is laugh-out- 
loud material by Roseanne Arnold, 
Roz Chast, Rita Mae Brown, Jan Eliot 
and many others. It’s the only desk 
calendar exclusively devoted to 
women’s humor. The calendar, ed- 
ited by Roz Warren, editor of the 
ground breaking Women’s Glib 
women’s humor collection series, is 
available at your local bookstore or 
directly from The Crossing Press; PO 
Box 1048; Freedom, CA 95019; or 
call toll-free 800-777-1048. $9.95 plus 
$2.00 S&H. 


The 1994 Calendar of Medical Mad- 
ness is now available from In Your 
Face Cards. It makes a most excel- 
lent, bodacious, cholesterol-free 
Christmas gift for anyone in the medi- 
cal professions. A full ten years in the 
making, with a cast of thousands... 
or thousands of casts . . . this calen- 
dar has been 47 weeks on the New 
York Times Best Calendar List. Itis 9' 
x 12" full color and can be yours for 
only $12.00 plus 2.00 shipping. Send 
check or money order to: In Your 
Face Cards; 4091 Splendor Way; Salt 
Lake City, UT 84124; or call 801-272- 
1598 


JUN 


ANALYST 
VACATIONS 


THANKSGIVING 


© Shrink Rap Inc. 


JUL AUG SEP OCT NOV DEC 


Gifts, Etc. 


Florence Nightingale Jones in Ten- 
der Loving Comedy by Thelma 
Canarecci, RN and her daughter 
Laura, cartoonist. A rib-tickling car- 
toon book that looks inside nursing. 
“Tender Loving Comedy” is a great 
book for giving to sick friends...but 
one doesn’t have to be ill to enjoy it! 
For a copy send $9.95 plus $1.00 
postage to: Power Publications, 56 
McArthur Av., Staten Island, NY 
10312 


Journal of Nursing Jocularity is a hu- 
morous magazine for nurses. Possi- 
bly the funniest magazine in the world 
known universe. The ultimate gift for 
a nurse. See page 39 for subscrip- 
tion information. 


Tales From The Bedside, by nurse- 
cartoonist, John Wise, RN. Over 100 
pages of outrageous cartoons just for 
nurses! Many new cartoon laughs!! 
Available at major bookstores or 
through Mosby-Y earbook, Inc. 1-800- 
325-4177 (Mosby Book Code 
#23832). Only $12.95. 


Shrink Rap Cards is the only com- 
pany making cards exclusively for 
the mental health professional (see 
cartoon on this page). They offer 
humorous Christmas, Hanukkah, Re- 
ferral Thank You, Office Relocation, 
Get Well and Birthday cards. To 
order a free catalogue write Shrink 
Rap Cards; 70A Greenwich Ave, Suite 
442; New York, NY 10011 or call 
(718) 230-0885. 


When you write to these 
organizations, remember to 
mention the Journal of 
Nursing Jocularity. 


a free referral service. 


You may reach the 
Speakers Bureau at 602-835-6165. 


The Journal of Nursing Jocularity’s Speakers Bureau can 
help you find a speaker within your budget who can talk on 
humor, stress, positive attitude or a similar subject. This is 


ournal of Nursin 


If you are a speaker on the therapeutic use of humor or related 
subjects and would like to be listed in our Speakers Bureau, please 
contact us for more information. 


Is your hospital or organization looking for a 
speaker for their next conference or workshop? 


ocularity’s 
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DISNEYLAND HOTEL 
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